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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ‘/—:j l’/s \'3@1.8’(("@ %‘ i(k SN LLC’

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for hiling.

PPlease return all correspondence concerning this matter to the following:

% t‘--\\ LO\.U@ l

Name of Person

e lahwssee Q\.(\,\\ L\\ﬂ(, .

Firm/Company I
AR %\‘(‘i‘{\@ A -\<—= FD? ) :
Address

Tt\\u LSS e e, L 3ar08

CityfState and Zip Code

]muc_ NS & @, Um\f{)c) com

E-mail address: (o be used for ihture annual report notification)

For further information concerning this matter, please call:

Q\r\r’«\{‘l\\ \, O \)\J(J at(((‘?rC‘O) \"?9\\_ \q?\

Namg of Person Arca Code Daviime Telephone Number

- - - . l
Enclosed 1s a cheek for the following amount:

|
B $25.00 Filing Fee [ $30.00 Filing Fee & 0 §33.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate oll‘Slmus &
(additional capy is enclosed) Certified Copy

{additional copylis enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Livision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, F1, 32301




ARTICLES OF AMENDMENT i
TO

ARTICLES OF ORGANIZATION
OF

fCL \\Ca \’}(‘LSK_F “ g\ \f\ﬁ TN \,«L(

{(Name of the Limited Liability Company as it now appears on our reentds. )
(A Florida Limited Tinbiiity Company)

The Articles of Qrganization for this Limited Liability Company were filed on - I_L ‘ O] 7

I and assigned
Florida document number \_ \ (7( \{ (ﬂ C[ ﬁS L‘\'Sr)

This amendment is submitied to amend the following:

Ao Il amending name, enter the new name of the limited hiability company here

I'he new name must be distinguishable and contain thie words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L 1.C.”
I

Enter new principal offices address, il applicable:

|
(Principal office address MUST BE A STREET ADDRESS) I
|

Enter new mailing address, if applicable:

(Muailinge address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Regisiered Office Address:

Enter Florida street address |

. Florida

Ciey

" Zip Code
vew Registered Agent's Signature, if changine Revistered Agent

|
R . . . | .
hereby accept the appointment as registered agem and agree 1o act in this capacity. [ further ag ee (0 compy with the
wovisions of all siatutes relative to the proper and complete performance of my dutics, and I am familiar with and
rcccpi the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, rj' this document is

weing filed to merely reflect a change in the registered office address, | hereby confirm that the e’zmrzéd habfﬁ}
ompany has been notified in writing of this change.

IT Changing Registered Agent, Si

<«
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of uuch person being added
or removed from our records:

MGR = Muanager i
AMBR = Authorized Member |

Title Name Address ! Tvpe of Action

0 Add

0 Remove

_— e ———— ) -

O Change

0O Add

O Remove

(3 Change

: 0 Add

0 Remove

0 Change

DS PE——

O Add

O Remove

0O Change

O Add

O Remaove

L

+ pun—

E:; -~

1 T Chaswe
R
oLy -
FLO AddS T
PR
=5 Remeu:
T o

4

0 Change
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D. If amending any other information, enter change(s) here: (Artach additional sheers, if necessary.)

QG' €. C \rX"r_'.t{_';;\ﬂ-‘;(\

E. Effective date, if other than the date of filing:

{optional)
(T7an effective date is listed, the date must be specific and cannot be privr to date of {iling or more than 90 days afier filing.) Pursuant t 603.0207 (3)(b}
Note: 1f the date inserted in this block does not mect the applicable statutory filing requirements, this date will noi be listed as the

document’s effective date on the Department of State’s records.

I
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed. i

Dated /Er\;vgns‘\“ 1 Qo) |
g&\..\'y& 0 \:/E)(VLAJ—@

e

LA ) =

_______\jSignul.u?c of 1 member or authorized representative of & member =
. \ . @ e
- - - .- 1 p—
b\euf*u\ LC/wQ/ R
-_\\ Tvped or printed nume of signce N o o
AT, S

f—cs

I.\’:‘/ . (:,.)
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TALLAHASSEE SLIDERS LLC 82-1373215

2613 Stonegate Drive |

Tallahassee FL 32308

|
Amendment to LLC

L17000095457

Said organization is organized exclusively for charitable, religious, educational, and scientific
purposes, including, for such purposes, the making of dis

tributions to organizations that qualify as
exempt organizations described under Section 501(c)(3) of the Internal Revenue Code, or
corresponding section of any future federal tax code.

Upon the dissolution of the or

ganization, assets shall be distributed for one (l)r more exempt
purposes within the meaning of Section 501(c)(3) of the

Internal Revenue C(Bdc, or corresponding
section of any future federal tax code, or shall be distributed to the federal government, or to a
state or local government, for a public pur

pose. Any such assets not disposed of shall be disposed
of by a court of competent jurisdiction in the county in which the principal office of the
organization is then located, exclusively for such purposes or to such organilzation or
organizations, as s2id Court shall determine, which are organized and nper:‘ated exclusively for
such purposes.

Under penaltic§ of pe.rjury, I declare that I have examined this request, or this modification
to the request, including accompanying documents, and to the best of my knowledge and

belief, the request or modification contains all the relevant facts relating to the request. and
such facts are true, correct, and complete. '
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